Introduction
Up to March 31, 2020 more than 800,000 cases of COVID-19 have been reported in the world and France has declared 50,000 patients and 3500 deaths. The COVID-19 epidemic is unique because of its scale, the speed of its spread, the lack of pre-existing scientific data and the importance of media coverage.
1 It impelled the hospitals taking charge of the cases to face the many new challenges associated with the outbreak. 2 However, the resilience of health systems in response to COVID-19 is under question, including in high-income countries. 3, 4 Health system resilience can be defined as the capacity of health actors, institutions, and populations to prepare for and effectively respond to crises; maintain core functions when a crisis hits; and, informed by lessons learned during the crisis, reorganise if conditions require it. 5 Bichat-Claude Bernard hospital is a 1000-bed University hospital in including the challenges and issues to anticipate following the experience of our centre (Table 1) .
Establishing the clinical management of the suspected or confirmed patients with COVID-19
During epidemics, a coordinated and multidisciplinary management between infectious diseases (ID), ICU and Infection Prevention and Control (IPC) specialists, and also the hospital management, is of paramount importance to provide optimal care (Figure 1 ). The management of the first infected patients was based on scientific data published since the start of the outbreak, as well as our experience from previous outbreaks (SARS and MERSCoV). When the first patients arrived in January, we used the procedures for MERS-CoV 
Anticipating the next steps of the epidemic
The ID department had a unit with 7 bedrooms with negative air pressure and anteroom. This unit was used first but as more beds were needed, we dedicated more and more units with a scale-up approach to the management of COVID-19 patients. On March 13, 2020 the 59 beds of Bichat hospital and the 13 beds of day hospital were exclusively dedicated to COVID-19 and the STI screening centre was used for COVID-19 screening and the follow-up of discharged COVID-19 patients. On March 16, we added the 60 beds of the rehabilitation unit of Bichat for the management of hospitalized COVID-19 patients. On March 24, we had to use the internal medicine department (48 beds), then the pneumology department (28 beds) and on March 28 the cardiology department (27 beds). The ICU capacity increased up to 65 beds in the same time by mobilizing the three ICUs of our centre, as well as surgery theatres. We thus had to discharge all the patients who were not infected with SARS-CoV-2 or to transfer them to other hospitals. As previously reported by some Italian and Chinese colleague, many activities that are not related to COVID-19 had to be stopped in the midst of the epidemic. 8, 9 Despite this, medical staff in the ID department had to be doubled and then tripled night and day to cope with the increase of work and three teams were created: one to manage external calls, one to organise the testing of cases and one to take care of the infected patients. They first managed all the COVID-19 patients of the hospital but then had to let the other departments take care of their infected patients under the supervision of the IPC team. At first, doctors from the emergency department managed at night the hospitalized patients with COVID-19 outside of the ICU but a specific night duty service was soon needed, first with one ID resident and now with 6 residents and two senior consultants.
Ventilatory support is critical and efforts have been made to provide the highest number of ventilators available. To this aim, the decision was taken in France to delay all surgical interventions that are not urgent. Microbiology services had to develop and increase the capacities for SARS-CoV-2 detection and monitoring. All the biology departments had to organise the analysis of samples biosafety level 2. Point-of-care testing was already available in the ICU in order to decrease the workload of biological departments, and was rapidly installed in the ID unit.
Involving and caring for the HCWs
HCWs are at the forefront of the epidemic response and they must be supported. The 
